










B. This Agreement shall be renewable in one-year increments, unless 
written notice of non-renewal is provided thirty (30) days prior to the 
conclusion of the annual term. Said extension shall cause this 
Agreement to be extended on the same terms and conditions as herein 
provided, for an additional period of one (1) year. 

SECTION 4. COMPENSATION 

A. For the duties set out herein, the County agrees to pay Physician the 
sum of $1200.00 per year for the services to be rendered . Said 
payment shall be made in periodic monthly installments in the amount 
of $100.00, payable upon the last working day of each month of this 
Agreement. 

SECTION 5. MALPRACTICE INSURANCE 

A. Physician shall maintain such professional liability insurance coverage 
as described under the provisions of the Health Care Provider 
Insurance Availability Act (K.S.A. 40-3401 , et seq.) and specifically, the 
provisions of K.S.A. 40-3403. 

SECTION 6. MISCELLANEOUS PROVISIONS 

A. This Agreement is subject to the Kansas Cash Basis law, K.S.A. 10-
1101. Any automatic renewal of the terms of this Agreement shall 
create no legal obligation on the part of the County. The County is 
obligated only to pay periodic payments or monthly installments under 
the Agreement as may lawfully be made from (a) funds budgeted and 
appropriated for that purpose during the County's current budget year, 
or (b) funds made available from any lawfully operated revenue­
producing source. 

B. This Agreement is subject to, shall be governed by, and shall be 
construed according to the laws of the State of Kansas. 

C. Each of the undersigned persons represents and warrants that s/he is 
authorized to execute this Agreement on behalf of the respective party, 
and that s/he has full power and authority to bind such party to each 
and every provision in the Agreement. 
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D. Physician shall not assign this Agreement or its responsibilities herein 
to any other agency, person or subcontractor without the express 
written consent of the County, in the person of the Administrator of the 
County Public Health Department. Any approved assignment of 
subcontract shall not relieve Physician of her / his independent 
obligation to provide the services contemplated herein and to be bound 
by the requirements of this Agreement. 

E. This Agreement may not be amended or modified except by another 
written instrument signed by the party or parties to be bound thereby. 

F. Physician will indemnify and hold the County harmless against all 
actions, claims, demands, costs, damages, and expenses of every 
kind which may be brought or made, arising from the negligence of 
Physician or her / his agents or employees. 

IN WITNESS WHEREOF, the Board of County Commissioners of Cherokee 
County, Kansas, and Dr. J. Manzer, MD, have caused this Agreement to be 
signed and executed on the day and year first above written. 

BOARD OF COUNTY COMMISIONERS 
OF CHEROKEE COUNTY, KANSAS 

~'((;Iv{L,C-n~ 
ha man 

L~ . _\~_L~ _ 
...--\ . f ~v 

Cherokee County Clerk 

" ",.-

Dr. Jonathan M'anzer, MD. Physician 
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PROPOSAL 

Home-Pro Mission Statement 
To deliver the highest level of People* 

Perfonnancc"Products to our customers who 
we know have a choice, and to test OUf 

nbilities by measuring our success through 
our repeat and referral based customers. 

John E, Tullis 
President 

3271 North Mnino Joplin MO 6480 I· 417·782·2442·1·800-30 1-2442·FIIX: 782·86S6· W~b Site: www.homprowncrien.eom·t::i.iihll:J.Tufl1s($homcpronmericu.com 

Salesperson Rod Haynes Date,,,,9£.loj{6r.1.11I2~Ou.I>L3 ___ _ 
Name Cherokee CIT Courthouse 
Address 110 W. Maple 
City Columbus StateKS Zip 66725 Phone 620-429-9558 
Cell Other 
Web Site Address '------------------------
Emml. ________________________________________ _ 
Address _________________________________ _ 

Product Warranty Workmanship Guarantee 
Factory 2 Years 

I> Place Trailer On jobsite for continuous !Olean up 
> Place a Home Pro Man onjob site. 
:> Remove 4 existing doors 
> Install 3 pair 6' x 7' clear narrow stile panic doors & frames 
> Install· 3' X 7' clear narrow stile panic door & frame 
:> Install .. 3' x 7' hollow metal door & frame 
> Install- 3' x 6'8" hollow metal door with window & louver 
~ Clean up and haul away debris 
> Do magnet sweep around perimeter of home and work area 
> All additional parts removed from home to be returned back to Home Pro 
> Any changes to jobsite will result in change order and will be paid in full at the time of change 
:> Walk homeowner on start of job, and at finish of job to go over details 

> Payment as follows: 50% down on Signing of the proposal and remaining balance upon signing of the completion form. 

[fotnl cost include$ in'lullution 01' ubove mut~r1ul~. HOME·PRO quulity m~~l or ellce~d, F.H.A. NutionuJ ~p~cllic"t1on~ liS to mnterillls ehnrllctcrl$tics. SpcciuJ spccifl· 
FUlioll!l on request subj~cl (0 availubility or quuntiti~s pct ir'l~ttllhllion required. Minimum 50% dc:posit required upon lIeccpUmCe ofproposnl. All mlltcrinl~ is SUIlfllll· 
ced 10 be lIS specified. AU work to b~ complelCd in u workmnn lik~ mUOner IIccording to sUIlIdurd prpctiee~. Any Alteration or dev!ution from above specifications 
'nvolving cxtru co~1:i will be: cxecuted only upon wriuel1 ordcr.lllnd wlll bccamc un cxtru chnrge over und ubove thl: e~tlmutc. All ugrccmcnlJl contingent upon strikes, 
Iccidenls or delays beyorid Ilut control. Owner 10 cnny firc. tOl'nlldo. lind other nccessW')' in~utUncc. Our workers urc IUlly eovc:r~d by Workmnn's Comp~n~I\Uon Insur· 
~ce lind I..iubility Insurunce, 

!Authorized Signature Total_$16,085 
~otc: This proposnl muy be withdruwn iJ'not ncc~pted within IS dllYs 10% OSDS $14,477 

Notice of Right to Cancel 
You, the consumer. muy cancel this transaction. You mllY cancel without any penalty or obligation, within 3 busincss days from the above: date. To 
cunce! this trlIDsaction, mail or deliver u Signed IlDd duted copy of thi~ cancellation notice or un)' other written notice to: Home·Pro 3271 North Main 
Joplin, Missouri 64801. not Inter than midnight of-:-_____________ _ 
Signature Signutllre, _____________ _ 

Acceptance of Proposal 
Tht: Above prices. specifications und conditions nrc ~utisfuctol')' lUld condition~ nrC sutisl'llctory and arc hereby uccepted. You arc authorized to do the 
work liS specified. I'uyment will be mude us outlined above. 
Dute of Acceptunc~ _____ _ 
Signature ___ ~ ________________________ _ 
Signuture ____________________________ _ 


